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This raport is mandatory under P.L, 86-257, as 2mended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 435 or 440.

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

Y

‘--_—//
1. File Number U - | WZ'(J

2. Fiscal Year Covered From:

(1] 1] /5005 oewk [13./ 511 /7005]

3. Name and address of persen filing.

Name |  pennis |[(3|__];lu:t:' fey

P.O. Box, Bldg., Room No., if any I

Steet [ {3605 Neowash

¢ty | Grand Rapids

|

sate | Qhio

| 2IP Code+4 435229655 state Lonio

4, Name, file number, and address of labor crganization.

Name [fhternational Brotherhood of |

Electrical Yorkers_lLocal 8
Labor Organization File Number 0 13 —*D_n nJ

P.Q. Box, Building and Room Mumber, if any' —l

steet (807 Lime City Road ]

¢ty | possford |

| ZiPCode+4 |4 3460<-16]

.3

5. Position in labor arganization. I B P
. UE1ness

Manager

|

Enﬁer upproprim drta below i, during tha past figcal year, you or your spouse or minos child directly or indirectly had any of the following interests
(nwcplt ag speclﬁed in the exnluswns sd forth in the lnsﬁ'uohom)

A. Held an interest in, engaged in transactions (including loans} with, or derived income or other economic benefit of
monetary value from an employer whoso employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (inciuding trade nama, if any).

Name

Trade Name, if any: [_

P£.0. Box, Bldg., Room No._, if any

7.a. Nature of Interest, Transaction, or income.

7.5, Amount,
Street l ]
cay | |
state [ 2P Code + 4 E:]
Signature

Ol

Signhed Ag~____‘ ()

" 15. Signature and verification. The undérsigned delares, under penalty of Perjury and other applicable penafties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowtedge and belief, trua. carrect, and corrpiet:e.' (See the section on penalties in the instructions.)

on [3-20-200% [ 410-875-5415 ]

Date Telephone Number
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‘Name of Person Filing Dennis C. Duffev

Filz Number U-

B. Held an interest in or derived incomea or ezonomic benefit with menetary val

{2) any part of which consists of buying from or selling or leasing directly or ind
dealing with your labor organization of with a trust in which your laber organiza

ue from a business (1) a

substantial part of which consists of buying from, selling or feasing te, or otherwise dealing with the business
of an employer whose employees your labot organization reprasents or is actively seeking to represent, or

irectly to, or otherwise
tion is interested.

8. Name and address of Business (including trade nama, if any).

NameN.W.0O. Electrical Administrators!,

Trade Name, if any: !_ ]

P.O. Box, Bidg.. ReomNo..fany | P. 0. Box 60408 ]
steet| 727 Lime City Road ]

City [Rossford l
13460-164

| Rl e Bl

swte | Ohio ZIP Codo + 4

9. Business deals with:

Inc
}E a. Labor Organization

D b. Trust
|:| c. Employer

3

10, If 9.b. or 9.c. is checked give trust or employer's name.

11.a. Nature of such dealing.

Expenses incurred as Trustee of
the Benefit Plans,

11.b. Approximate dollar value of such dealing.

[333.,34 ]

Name |
Trade Name, ff any: | |
P.O. Box. Bidg., Room No., i any ]
Street | |
ciy | |
State | _JzPcedoral ]

12.a, Nature of interast held or income received.

Advance for annual investment
review meeting. Expense report/

Administrator)s office,

' *

recieipts on file at N, W.0, Electric

s

12.b. Amouni. [

. Received from any employer (other than an amployer covered unde
or from any labor relations consultant to an employer any payment of money

r parts A and B above)
or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name | |
Trade Name, if any: | ]
P.0. Box, Bldg., Room No., if any | ]
Street | |
ciy | |
State | Jopcodesa [ ]

14.a. Nature of payrment.

13.b. Is the Business an Employer D or Congwitant [:' ?

14.b. Amount of payment.
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